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Q Billing Error/Adjustments

Q Disconnection of Service

+ Service Issue

gf Other (be specific)
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t7 Payment Arrangements
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Q Wrong Rate

Q Water Quality
Q Refusal to Connect Service

Q Line Extension Issue

Name ofHave you contacted the Office of Regulatory Staff (ORS)? * gYes No Vgatartg,

Concise Statement ofFacts/Complaint: * (This section must be completed Attach additional information to this page ifnecessary.)
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**I GIVE THE PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA PERMISSION TO PUBLISH THIS COMPLAINT AND
ITS CONTENTS ON THK COMMISSION'S WEBSITE (dms.psc.sc.gov), AND I UNDERSTAND SUCH INFORMATION MAY BE
SUMECT TO PUBLIC SCRUTINY OR FURTHER RELEASE. g
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